
COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. CIT Y CL E~t< St.amp 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200-84216.5) 

1013849 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 01/01/201 4 

through __ 0_3-'-/ _1_1"""/_2_0_1_4 ___ _ 

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 

[]] Officeholder. Candidate Controlled Committee O Primarily Formed Ballot Measure 
O State Candidate Election Committee Committee 
O Recall 0 Controlled 
(A/soCompletePBr1SJ O Sponsored 

(Abo Comp/e(.e Patt 6} 
0 General Purpose Committee 

0 Sponsored 
O Small Contributor Committee 

O Primarily Formed Candidate/ 
Officeholder Committee 

O Political Party/Central Committee 
(Also Complete Part 7) 

3. Committee Information l.D. NUMBER 

1363934 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Vartan G~arpetian For Glendale City Cou=ici: 2014 

STREET ADDRESS (NO P.O. BOX) 

1016 E. Broadway 207 

CITY STATE ZIP CODE 

Glendale CA 91205 
MAILING ADDRESS (IF DIFFERENT) NO. ANO STREET OR P.O. BOX 

1722 Carnulos Ave 
CITY 

Glendale 

OPTIONAL: FAX I E-MAIL ADDRESS 

gharpetian®yahoo.com 

4. Verification 

STATE 

CA 

ZIP CODE 

91208 

AREA CODE/PHONE 

AREA CODE/PHONE 

201~ HA 24 PH ~: lf5 
Date of election if applicable: 

(Month, Day. Year) 

06/03/2014 

2. Type of Statement: 
0 Preelection Statement 

0 Semi-annual Statement 

0 Termination Statement 
(Also file a Form 410 Termination) 

O Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

MAILING ADDRESS 

CITY 

NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

STATE 

Page l of 11 

For Official Use Only 

00 Quarterly Statement 

0 Special Odd-Year Report 

0 Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE AREA CODE/PHONE 

ZIP CODE AREA COOEJPHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. I certify 
under penalty of perjury under the laws of the Slate of California that the foregoing is true and correct. ., 

Executed on 03/24/20 1 4 
Oale 

Executed on 03/24/2014 
Dale 

Executed on 
Dale 

Executed on 
Date 

www.netfile.com 

BY ---~~~=--,---:-:--.,..-,,,.-,,:-:=-..,....,..,....-=-=-,......,,,....,...~~-=-~-.,..~-~~~~ 
Signatureof Controting Olficeholdet, Carddate. Stale ~e Proponer.I 

BY-------.----,.,..-..,,,.--.,..,~-.--..,.__,,..,.........,,.....,...,....-....,----------
Signature of ConlroUlrog Officeholder, Candidate, State Measure Proponenl 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (8661275·3772) 

State of California 



Type or print in ink. 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Vartan Gharpetian 
OFFICE SOUGHT OR HELD ( INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

City Cou.,cil Member Glendale City Counc~l: Ci~y of Glendale, Ca 

RESIDENTIAlJBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

1016 E. Broadway 207 Glendale CA 91205 

Related Committees Not Included in this Statement: List any committees 

not included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

www.netfile.com 

l.D. NUMBER 

CONTROLLED COMMITTEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. SOX) 

STATE ZIP CODE AREA CODE/PHONE 

l.D.NUMBER 

CONTROLLED COMMITTEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 
0 OPPOSE· 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee Ust names of 
officeholder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPORT 
D OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK.f PPC (866/275-3n2} 

State of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Vartan Gharpetian For Glendale City Council 2014 

Contributions Received 

1. Monetary Contributions ........................................... Schedule A. Line 3 $ 

2. Loans Received ...................................................... Schedule B, Une 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Unes 1 + 2 S 

4. Nonmonetary Contributions .................................... Schedule c. Une 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made ..................... ............. ...... ............... Schedule E, Line 4 S 

7. Loans Made............................................................. Schedule H. Line 3 

8 . SUBTOTALCASHPAYMENTS .................................... AddLines6+7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... ScheduleF. Line 3 

10. Nonmonetary Adjustment .......................................... Schedule c. Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Unes s + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance....................... Previous Summary Page, Une 16 S 

13. Cash Receipts ................................................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash........................... Schedule 1, Line 4 

15. Cash Payments.................................................. Column A, Line B above 

16. ENDING CASH BALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 $ 

ff this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See instructions on reverse $ 

19. Outstanding Debts ......................... Add Line 2 +Line 9 in Column B above S 

www.netfile.com 

from Ol/Ol/20H 

through __ o~J/_1_7~/_20_1_4 __ _ Page 3 of 11 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

19,650.00 $ 

4,000.00 

19,650.00 

4,000.00 

23,650.00 s 
0.00 

23,650.00 

0.00 

23,650.00 $ 23,650 .00 

3, 321.51 s 
0.00 

3,321.51 

0.00 

3,321.51 s 
0.00 

3,321.51 

0.00 

0.00 0.00 

3,321.51 $ 3,321.51 

0.00 

23,650.00 

0.00 

3,321.51 

20,328.49 

o.oo 

0.00 

4 000.00 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.0. NUMBER 

:363934 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6130 7/1 to Date 

20. Contributions 
Received $ ____ _ $ ____ _ 

21. Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm'ddlyy) 

_/_/ __ 
_/_/ __ 

Total to Date 

$ ______ _ 

$ _____ _ 

*Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NA ME OF FILER 

Vartan Gharpeti an For Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF saF-EMPlOYEO. ENTER NAME 
OFBUSll'1!:SS) 

(IF COMMITTEE, Al.SO ENTER LO. NUMBER) CODE * 

02/27/2014 Chenar Honarchiar. 
1038 camann Str 
Glendale, CA 91208 

D3/0 l /2014 Hilda Tohmasian 
525 W California Avenue 313 
Glendale, CA 91203 

03/07/2014 Goar Nersesyan 
817 S. Verdugo ad 
Glendale, CA 91205 

D3/l0/20l~ Malekset All ahdadi 
1038 Camann 5tr 
Gl endale, CA 91208 

03 lO 2014 Arta Da umyan 
434 E. Cedar Ave 101 
Burbank, CA 91501 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

IB)INO 
0 COM 
D OTH 
DPTY 
DSCC 

[RJINO 
DCOM 
DOTH 
OPTY 
DSCC 

IB) INO 
D COM 
D OTH 
DPTY 
oscc 
[RJ INO 
DCOM 
DOTH 
D PTY 
o scc 
[KJINO 
DCOM 
DOTH 
D PTY 
DSCC 

Heme maker 
~/A 

Office Manager 
Tommy' s Remodeling 

Financial Advisor 
T.F.A. 

Retired 
N/A 

Financia visor 
A.rtak Daldumyan Insurance 
Services 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

from Ol/Ol/2014 
CALIFORNIA 46 0 

FORM 

through 03/17/2014 Page --'4,___ of ll 

AMOUNT 
RECEIVED THIS 

PERIOD 

l,000.00 

l,000.DD 

l,OD0.00 

l,ODD.00 

1,000.00 

5 , DOD.Dol 

l.D. NUMBER 

1363934 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

l,000.00 520:4 

1, 000. OD 52014 

l, ODO. DO S2014 

:,000.00 52014 

:,000.00 52014 

•contributor Codes 

IND-Individual 

$1,000 . CO 

$1,000.00 

SJ. , Doo . oo 

$1,000 .00 

Sl,000.00 

(Include all Schedule A subtotals.) ....................................................................................... ......... .. ...... $ ___ ..:;1~9.:.., 6;:;..:5:...:o...:.·.;;..oo=-
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g .. business entity) 
PTY - Political Party 2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ ______ o_._o_o 

3. Total monetary contributions received this period. SCC- Small Contributor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ____ 1_9.;..., G_s_o_._o_o 
FPPC Form 460 (January/OS) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 

www.netfile.com 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Vartan Gharpetian For Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN JNONIOUAL. ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAl/IE 
OF BUSINESS) 

(IF COMMITTEE.ALSO ENTEHD. NUMBER) CODE * 

03/10/2014 Gevorg Daldumyan 
1136 Thompson Ave 207 
Glendale, CA 91201 

03/11 /2014 Armineh Gharapetian 
650 E . Palm s t r 
Glendale, CA 91 501 

03/12/2014 Vahan Aladadi 
1109 5. Glendale Ave A 
Gler-dale, CA 91205 

03/12/2014 Hrand Avanessian 
103C Camann 5tr. 
Glendale, CA 91208 

03 12 2014 r ne G =apetian 
1016 E. Broadway 206 
Glendale, CA 91205 

•contributor Codes 

JND-Jndividual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g .. business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

www.netfile.com 

!&] IND 
DCOM 
DOTH 
D PTY 
DSCC 

!&]IND 
0COM 
DOTH 
DPTY 
DSCC 

IR]IND 
DCOM 
DOTH 
DPTY 
DSCC 

l&:J IND 
0COM 
DOTH 
DPTY 
oscc 
fg) IND 
DCOM 
DOTH 
OPTY 
DSCC 

Insurance Agent 
World Financial Group 

Case Worker 
Los Angels Count y 

Pharmacist: 
Glendale West Pharmac y 

Elect=ical Engineer 
Applied Engineering 
Concepts 

Account: ant 
Gold Accounting Gro~p 

SUBTOTAL$ 

Statement covers period 

from Ol/Ol/2014 

t hrough 03/l 7 /2014 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page __ s;;.__ of ll 

1.0. NUMBER 

1363934 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

l,000.00 1, 000.00 52014 $1,000 . 00 

1,000.00 1,000 . 0 0 52014 $1 ,000 . 0 0 

500.00 500. 00 S201 4 -$5 00.00 

250.00 250.00 

l,000.0 l,000.00 52014 1,000 . 00 

3,750.oo l 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Vartan Gharpetian For Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE.ALSO ENTER 1.0. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

03/12/2014 Dr. Adrina Ovanessian 
2036 Erin Way 
Gl endale, CA 91206 

03/12/2014 Ophelia Satoorian 
2870 Graceland Way 
Glendale , CA 91206 

03/13/2014 Ma::- ina Shirvanian 
2723 Canada :Slvd 
Glendale, CA 91208 

03/14/2014 Hamle t Naza::-ian 
425 N. Jackson st 6 
Glendale, CA 91208 

03 14 2014 Catrina S az1an 
649 Myrtle Street 313 
Glendale, CA 91203 

•contributor Codes 

IND -Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

www.netfile.com 

CODE * 

IR!JND 
DCOM 
DOTH 
DPTY 
DSCC 

iR!IND 
DCOM 
DOTH 
DPTY 
DSCC 

iR! IND 
DCOM 
DOTH 
DPTY 
DSCC 

IR!IND 
DCOM 
D OTH 
D PTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
D SCC 

Optometris t 
Verdugo Optometry 

Adminis~rative Director 
DMEF 

Technician 
United Medical I maging In 

Dental Technician 
Glidewell Labratorie 

Li e Insurance Agent 
Transame rica 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 46 0 

FORM from 01;01/2014 

through _~0~3~/~1~7~/~2~01~a~---~ Page __ 6.::...__ of 11 

AMOUNT 
RECEIVED THIS 

PERIOD 

1,000.00 

150. 00 

1,000.00 

1 , 000.00 

1,000.00 

4,150.00r 

LO.NUMBER 

13 63934 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1 , 000. 00 S2014 $1,000.00 

150.00 52014 $150.00 

1,000.00 

1, 000 . 00 S2014 $1, 00 0 .00 

l,000.00 82014 1,000.00 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Vartan Gharpetian For Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(If SELF-CMPl.OYED. ENTER NAME 
OF BUSINESS) 

(lfCOMMITTEE.ALSOENlERto.NUM6ER) CODE * 

03 15 20H Alf~ed .l'.ghaja:'lian 
24 24 N. 6:.h Str 
Burbank, CA 91504 

03/15/2014 Nora Aghakhani 
1335 Highland Ave 
Glendale, CA 91202 

03/15/2014 Sevada Gharabegian 
6551 almhurst Dr. 
Tujunga, CA 91042 

03/15/2014 Irene ovanessian 
119 Aspen Oak Ln 
Glendale , CA 91207 

2014 Mi e Ovaness1an 
:134 Avo:'loak Ter 
Glendale, CA 91206 

·contributor Codes 

IND- Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

www.netfile.com 

IRJIND 
DCOM 
DOTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
D PTY 
D SCC 

(fillNO 
DCOM 
DOTH 
DPTY 
DSCC 

[&JIND 
0COM 
DOTH 
0PTY 
oscc 
!R]INO 
DCOM 
D OTH 
0 PTY 
o scc 

Loan of:icer 
Lawyers Title Company 

Administrator 
Dr. David Charchian 

Ccntract.or 
Kewton Air Conditioning 

Homemaker 
N/A 

Owner 
Allied West. Paper 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period 

CALIFORNIA 460 
FORM from Ol/Ol/2014 

through __ 0_3~/_1_7~/_2_01_.:. ____ _ Page __ 7 _ of 11 

AMOUNT 
RECEIVED THIS 

PERIOD 

250.00 

1,000.00 

1,000.00 

500.00 

00. 

3,250.ool 

LO.NUMBER 

1363934 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250. oo s20:4 $250.00 

1,000.00 S2014 $1,000.00 

1,000.00 

500.00 

500.00 4 $500.00 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Vartan Gr.arpetian For Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
OF COMMITTEE.ALSO ENTER l.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

03/15 2014 Dr. :·hssagh Pezeshkian 
1172 Old ?hillips RD 
Glendale, CA 91207 

03/15/2014 Seroj Poorghsamians 
2723 Canada Blvd 
Glendale, CA 91208 

03/15/2014 Joseph Siraki 
52 8 Irving Dr . 
Burbank , CA 91504 

03/16/2014 Henry Abrari 
1618 3en Lomond Or. 
Glendale, CA 91202 

03 16 2014 Rou en .o a ian 
1 11 N . Jackson Str 220 
Glendale, CA 91206 

•contributor Codes 

IND- Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC -Small Contributor Committee 

www.netfile.com 

IKJ IND 
DCOM 
DOTH 
DPTY 
DSCC 

IKJIND 
DCOM 
DOTH 
DPTY 
DSCC 

IKJ IND 
0COM 
DOTH 
DPTY 
DSCC 

IKJIND 
DCOM 
DOTH 
DPTY 
DSCC 

IKJIND 
DCOM 
DOTH 
D PTY 
DSCC 

Dent ist 
Glendale Advanced 
Dentistry 

Contractor 
Self Empl oyed 

Editor 
Maxpost Production 

Electrical Engineer 
Abrari & Associates 

Rea Estate Agent 
Broadway Mortgage Corp 

SUBTOTAL$ 

Statement covers period 

from Ol/Ol/2014 

through __ 0_3~/_1_7~/_20_1_4 __ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 46 0 
FORM 

Page __ a_ of ll 

l.D. NUMBER 

1363934 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

200.00 200.00 52014 $200.00 

l,000.00 1 , 000. 00 82014 $ 1 ,000.00 

200.00 200 . 00 S20 1 4 - $200.00 

300.00 300.00 52014 $300.00 

300 . 00 300.00 S201 4 $3 00 . 00 

2 ,000.oo l::; ., 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Vartan Gharpeti an For Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
0FCOMMITTEE,AlSOENTER.l.0.NUM6ER) CODE* 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF 6USINESS) 

03/16/2014 Martin Zadorian 
316 Mira Loma Ave 
Glendale, CA 91204 

03/16/2014 Aret Zell i 
956 E. Glenoaks Blvd 
Glendale , CA 91207 

•contributor Codes 

IND-Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC -Small Contributor Committee 

www.netfile.com 

IKJIND 
DCOM 
DOTH 
DPTY 
DSCC 

IKJIND 
DCOM 
DOTH 
DPTY 
DSCC 

D INO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

CEO 
Zadori an Group LLC 

Account manager 
Ul?S 

SUBTOTAL$ 

SCHEDULEA (CONT.) 
Statement covers period 

from 01/01/2014 
CALIFORNIA 460 

FORM 

through _....;o;..:3;,,cf..::l'-7..:../...;.2..;..0"-14 __ _ Page_.-..::.9~ of 11 

AMOUNT 
RECEIVED THIS 

PERIOD 

500.00 

1,000.00 

1,500.oo l 

LO.NUMBER 

1363934 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

500 . 00 82014 $500.00 

1, 000. 00 8201 4 $1 ,000.00 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Type or print in ink. SCHEDULE B- PART 1 

Statement covers period Schedule 8 - Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. 

from 01;01/2014 

SEE INSTRUCTIONS ON REVERSE through _....;o:..;:3"'"/-=l"-7..:.../.;:;.2.=..o l=-4;:...._ __ Page __ 1_0 _ of _l_l_ 

NAME OF FILER 

Varcan Gharpet ian For Glendale City Counci l 2014 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Vartan Gharpetian 
1722 Camulos Ave 
Glendale, CA 31208 

trxi IND o coM o OTH o PTY o sec 

Varcan Gharpetian 
1722 Camulos Ave 
Glendale, CA 91208 

too IND o coM o oTH o PTY o sec 

to IND o coM o oTH o PTY o sec 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

Real Estate Broker 
Glendale Commercial inc. 

Real Escace Broker 
Glendale Commercial inc. 

a 
OUTSTANDING 

BALANCE 
BEGINNING THIS 

PERI D 

0 .0 0 s ___ _ 

0.00 

SUBTOTALS $ 

(b) (c) 

AMOUNT AMOUNT PAID 
RECEIVED THIS OR FORGIVEN 

PERIOD THIS PERIOD• 

OPAID 

s ___ o_._o_o 

D FORGIVEN 

$ 3,000.00 $ 0.00 

0PAID 

s 0.00 

0FORGIVEN 

s 1 , 000.00 s 0.00 

0PAID 

D FORGIVEN 

4,000.00 $ 0 .00 $ 

1. Loans received this period .................................................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ........ .. ............ .. ..... .................. ...... .... ......................... ....................... $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

(d) 
OUTSTANDING 

BALANCE AT 
CLOSE OF THIS 

Rl 

$ 3,000 . 00 

DATE DUE 

s 1,000 .00 

DATE DUE 

DATE DUE 

(e) 
INTEREST 
PAID THIS 
PERIOD 

__ % 

RATE 

0.00 

__ % 

RATE 

o. oo 

__ % 

RATE 

l.D. NUMBER 

13 63934 
If) 

ORIGINAL 
AMOUNT OF 

LOAN 

$ 3,000.00 

03/05/2014 
DATE INCURRED 

s 1,000 .00 

03/13/2014 

DATE INCURRED 

DATE INCURRED 

(9) 

CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CALENDAR YEAR 

$ 4 ,000 .00 

PER ELECTION"" 

$52014 4,000.00 

CALENDAR YEAR 

s 4,000.00 

PER ELECTION .. 

5 S~Ol4 4,000.0D 

CALENDAR YEAR 

PER ELECTION** 

i;,000.00$ 0.00 

4,000.00 

0.00 

4 ,000.00 

(Enter (e) on 
Schedule E. Une 3) 

tContributor Codes 

IND - Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g .. business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

(May be a negative number} 

•Amounts forgiven or paid by another party also must be reported on Schedule A. 

... If required. 

www.netfile.com 

FPPC Form 460 (January/OS} 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



SCHEDULE E 
ScheduleE 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from Ol / 01 / 2014 

CALIFORNIA 46 0 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ o_3"'""/_l _7 '-/2_0_1_4 __ _ Page _1_1 _ of _ 1_1_ 

NAME OF FILER 1.D. NUMBER 

Vartan Gcarpet ian For Gl endale City Counc il 2 0 1 4 1363934 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OJIP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FlL candidate filinglballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FNO fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND lndependent expenditure supportinglopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal. accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME ANO ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER J.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Campaign LA Lawn Si gns 1, 245 . 00 
15518 Broadway -
Gardena, CA 902 4 8 

City of Glendale FIL Ball o t Fee 1,925 .00 
633 E. Broadway 
Glendale, CA 91206 

Copy Network PRT 151. 5 1 
3 600 Ocean View Blvd 9 
Glendale , CA 9 1208 

* Payments that are cont ributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 3 , 321 . 51 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ................. .......................................... ......... .. ........................... .. ........... $ ____ 3...;.._3_2_1_._s_1 

2. Unitemized payments made this period of under $100 ... ..................................... ....... ... .. ......................... .......... .............................. .. ................... $ --------"o"". '""o'""o 

3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).) ................. .................................................... ....... ... $ ____ __ o_._o_o 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ____ 3~,_3_2_1_. _5_1 

www.netfile.com 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 


